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THE DIVISION OF HEALTH OF MISSOUR!

BIRTH WO, ___’_________ n_:_s: oist. wo. & 75 PRIMARY REG. DIST. no%afz

Tlﬂ) SEP 22 1955 STANDARD CERTIFICATE OF DEATH ¢ 4 33, ruc va3 Q405
Regisirar's No......i.é..._.....-..

HOMICIDE

2id. TIME lm Day) (Yar) (Hour) 2le. INJURY OCCURRED
CF mm.:n NOT WHILE

21f. HOW DID INJURY QCCUR?

AT WORK.

IR

INJURY
zthmbym!u‘ that 1 from _ Aﬁ‘ﬁ:o_m:u:_, that I last saio the deceased
. and death occurred at L m:; 3

from the causes and on the dale staled above

. ,9:.0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed lived. If laatitution: residence before
. COUNTY . STATE . diniaston).
\CL , . Fike : pissouri b COUNTY  riye e
b, CITY Gf cuteide corpurate Dzite, write EURAL and give c. LENGTH OF | c. CITY & I Tesidence within limits of
OR townabt 17 R : el
5 ToWR Rural--puffalo »! 9 “'"M'f"’é' TOWN Jouisiana R
d. FULL NAME OF (f ot fa hapital or instivation. wive street addrems or | o STREET (81 rural, sive location) PN
HOSPITAL OR
8 SFIUTION. RFD 1, LOuiSiana, KO, ABDRESSppy 1 ? rf o)
ﬁ 3. NAME OF (rhu) b. (Middle) c. {Lasty 4. DATE (Mantn) (D
DECEASED ay)  (Year)
B (vmor ey GUY - VICT®R BURBRI DGE peam SEPT. 11, 1955
& 5, SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (o years| 7 DHoGR 1 YEAR-| F teon 2 oL,
E Male o WiDOWED, DIVORCED (Bpa Dec. 27 1889 last birthday) m, Days | Hous | Min
3 ihite yarried - 2 65 9 |
10, USUAL OCCUPATION (GiveXind of woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12. CITIZEN OF WHAT
- {CG and Stete or Foraigm (‘muny)
8 || *TapupEy ostismmiindsd noundrey STRY | pike. go., Missouri COUNTRY?
By
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR ¥iFE
o John mgrbridge ] 1aura gichard Ruth purbridge
&2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yes, po, or umknown) mmﬂnmumd-ﬂh} . N N
3 [ oo . 496-18-3016 |Mrs. Guy smrbridge, RFD 1, Louisiana, No.
i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION ; INTERVAL EETWEEN
-] _mm"mw 1. DISEE OR CONDITION
Z [ sinetor (a), (b3, 6d () | PYRECTLY LEADING TO DEATH®(s) _ Metastatic carcmoma to liver 6 mths
8 || <This doer mot maewm | ANTECEDENT CAUSES L'eneralizel:l carcmomatosis 6 mth
c UE TO 8
. the mods of dying, much |  Mortid conditions, if any, giving P ®)
3 || o eurtposinre, cathenta, | Tise o the abose couac (a) dating Carcinoma of rectun
& || e I momus he dty- | e underiying couse losh, buE To (o arcinoma of sigmoid:¢olond eolon -2 yrs
cas, infury, of compli T0 (0)
g tiom which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS .
] : R Cditions contriduting to the death but not
3 related to the disease or conditiom canding desth.
B | o oF orea | AR TUPHSHE” SFHY' rectun and signoid colon @ ATorsY?
& || 12-20-slf ves [ o
w || 2e- AcciDENT (Hosdty) 21b. PLACEOF INJURY (a2 locr sbost 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
W“ T '
=
7]
1
:
Y

TEETHL. Loeon LT 5 s,
Lo ISf & pna /‘fo ?-—12-.5'5"
2Ua. aunul. I:REIA- 24b. GATE 24c. NAME OF CEMETERY OR CREMATORY 249. mﬂou (City, town:, of county) (Btate)
SRR iOVA e 1 5 /13/55 Riverview cemetery louisiada, Missouri
\TE REC'D BY LOCAL L 'S SIGNATURE 37({- 75, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
RES. EZ; Yy ,ég gé’“ 0 | sterne puneral pome, LouisSiana, MO.

(Licensed Embaimer's Statrment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER:

I hereby certify that the'body whose name is recorded on-the reverse side of this certificate was emba

by mMe, OF By ot i it i s trir et re e rn e aa e , Student Embalmer NO,..oveeen-.-

working under my personal supervision.. -

Student . .. it ciiiiciciiiiaaas ’ Signed_,__Q ______ P, ‘_ ) m:\_:“_f&n/-"‘—-&

Gignatore of Stadent Embalmer O T mmmrmrr AR s R et e e
Licensed Embalmet No.. Y b 4 ¢

RN . . -
. . P. O. Addresslfr

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be' so stated above.
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